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Attendees: Jay Gonzalez, Dolores Mitchell, Glen Shor, Terry Dougherty, Ian Duncan, Celia Wcislo, 
Louis Malzone, Nancy Turnbull, Joseph Murphy, and Andres Lopez.  Jonathan Gruber was absent.   
 
The meeting was called to order at 9:08 AM. 
 
I. Executive Director’s Report:  Secretary Gonzalez began by informing the Board that the 
House Committee on Ways and Means released its state budget plan.  He mentioned that the 
funding appropriated for Commonwealth Care (CommCare) is consistent with the amount of 
funding set aside in Governor Patrick’s budget proposal.  However, the House Committee on 
Ways and Means did not provide any funding for the Commonwealth Care Bridge (Bridge) 
program in their budget proposal.  Finally, Secretary Gonzalez stated that also as part of the 
House budget proposal, no funding was provided for the small business wellness subsidy 
program, but did allow the Commonwealth Health Insurance Connector Authority (CCA) to 
use $2.5 million of its reserves to fund the program.  He assured the Board that this program 
will begin next fiscal year even if it is funded only by the CCA. 
 
Glen Shor reported that CommCare enrollment increased in April to 157,579 members and 
Commonwealth Choice membership increased significantly in April to 43,731 members. 
 
II. Minutes (taken out of order):  The minutes of the March 10, 2011 meeting were approved by 
unanimous vote. 
      
III.    Commonwealth Choice Seal of Approval (VOTE):  Roni Mansur opened discussion by 
reviewing background information on the Seal of Approval (SoA) process and the request for 
responses (RFR) specifications and responses from the carriers.  Mr. Mansur highlighted the 
fact that Harvard Pilgrim Health Care indicated that, in conjunction with their broad network 
product, they will offer a limited network product for the Bronze High and Bronze Medium 
benefit packages in 2012.  In response, Nancy Turnbull asked that the CCA consider whether 
allowing carriers to choose on which benefit tiers they offer a limited network plan is a good 
policy to maintain in the future.  Mr. Mansur said that the CCA would take this issue under 
consideration.  Mr. Mansur informed the Board that the CCA will be lowering its 
administrative fee to 2.5% for the Business Express program.  Ian Duncan asked how the Small 
Business Service Bureau (SBSB) will be compensated for their services provided to Business 
Express customers.  Mr. Mansur replied that SBSB will be provided with its normal 
compensation for performing its customer services. 
 
Kaitlyn Kenney continued by summarizing the proposed changes to the Young Adult Plans 
(YAPs) offered through CommChoice.  The CCA proposed adding a health savings account 
(HSA) compatible high deductible YAP product and removing annual benefit limits from 
YAPs.  Ms. Kenney explained that after receiving feedback from the carriers on these possible 
changes, the CCA decided not to offer a high deductible YAP product and to eliminate annual 
benefit maximums for newly purchased YAPs.  Celia Wcislo asked how existing YAP 
members will be treated in regards to annual benefit maximums.  Ms. Kenney stated that, 
through carriers obtaining a waiver from the federal government allowing them to maintain 
annual benefit limits, existing YAP members will have the option to maintain their plan with an 
annual benefit maximum or switch to a plan with no maximum when their plan renews.  Ms. 
Turnbull questioned why the premium differentials between YAPs with no annual benefit 
maximum and similar Bronze plans are so great and asked the CCA to work with the Division 
of Insurance to provide an explanation.   
 
Secretary Gonzalez recognized the amount of effort put into the SoA process by the staff of the 
CCA and the CommChoice carriers.  He stated that through these efforts the CCA is now able 
to offer a more robust Business Express program that provides small businesses in 
Massachusetts with more options for purchasing health insurance.  Mr. Shor also thanked the 
carriers for their cooperation with the CCA throughout the SoA process in complying with the 
rules of the CommChoice program.  He acknowledged that, while these rules serve an 
important purpose, they do provide challenges carriers would not normally have to face.  Mr. 
Shor thanked Blue Cross Blue Shield of Massachusetts for working towards an operational 
solution allowing them to participate in Business Express.  Mr. Shor also thanked the staff of 
the CCA for their work on this project.  Ms. Wcislo stated that adding Boston Medical Center 
Health Net Plan to CommChoice is a step in the right direction for program.  She also 
expressed her support of the CCA’s decision not to offer HSA compatible high deductible 
YAPs, as she believes that residents in this age group will be less likely to successfully manage 
a HSA.  The Board voted unanimously in favor of granting SoA to Blue Cross Blue Shield of 
Massachusetts, Boston Medical Center Health Net Plan, CeltiCare Health Plan, Fallon 
Community Health Plan, Harvard Pilgrim Health Plan, Health New England, Neighborhood 
Health Plan, and Tufts Health Plan for the period beginning July 1, 2011 and ending December 
31, 2012.  The Board also authorized the Executive Director of the CCA to enter into contracts, 
subject to final agreement on language, with the aforementioned carriers allowing them to offer 
CommChoice products.    
   
IV. FY 2012 Commonwealth Care MCO Procurement (VOTE):  Jean Yang opened the 
presentation by describing the economic challenges faced by the CCA and CommCare 
managed care organizations (MCOs) during the FY 2012 procurement.  Ms. Yang highlighted 
the fact that health care programs account for almost 40% of the state budget.  Ms. Wcislo 
pointed out that CommCare only makes up a small part of that 40%.  Ms. Yang confirmed the 
validity of Ms. Wcislo’s statement, but added that the challenges facing CommCare are still 
great.  Ms. Yang continued by summarizing the procurement results.  Ms. Yang stated that 
because three MCOs bid within $55 per member per month above the low end of the 
actuarially sound rate range, there will not be an open enrollment for Plan Type 1 members.  
Dolores Mitchell asked if the MCOs provided any examples of their actions which have led the 
CCA to feel more comfortable that they will be able to increase their administrative and 
medical management efficiency allowing them to cover the medical costs of their members at 
the level of compensation requested during the procurement.  Ms. Yang replied that several of 
the MCOs have launched efforts to evaluate the efficiency of their current practices, which in 
some cases has involved hiring consultants.  Ms. Mitchell suggested the CCA require the 
MCOs to periodically report on their ability to pay medical claims using the funding provided 
to them through CommCare.  Ms. Yang stated that the CCA does plan on requiring this 
reporting.  Mr. Duncan requested data on the claims experience of the MCOs during FY 2011.  
Observing that Neighborhood Health Plan was able to bid a lower capitation rate for FY 2012 
than they had been receiving for FY 2011, Ms. Mitchell asked how they can afford to lower 
their capitation bid while maintaining the largest number of acute care hospitals of any of the 
CommCare MCOs in their network.  Ms. Yang responded that Neighborhood Health Plan has 
made improvements in unit cost and case management, in addition to undergoing extensive 
renegotiations with providers.  Ms. Mitchell asked how the CCA ensures that the MCOs are 
fulfilling their agreements with health care providers.  Ms. Yang replied that the CCA does not 
have access to provider-MCO contracts, but can analyze encounter data, which can reveal 
opportunities to discuss with the MCOs. 
 
Ms. Wcislo expressed her interest in the significant variation among the networks of the 
MCOs participating in CommCare, which adds importance to the plan selection of CommCare 
members.  Ms. Mitchell added that having only certain providers in a particular network was 
part of the original plan for managed care and she expressed her hope that this approach 
succeeds.  Ms. Yang stated that all CommCare MCOs have adequate provider networks.  She 
added that the two lowest cost plans, Network Health and CeltiCare, have largely 
complementary networks.  Ms. Yang recognized that there are some hospitals missing from 
both networks, but these hospitals are mostly in the Greater Boston Area where there is a large 
choice of providers.  Ms. Wcislo asked that the CCA make sure CommCare members have 
adequate access to care and track CommCare members switching MCOs.  Ms. Yang stated 
that there will be a serious analytical effort documenting the movement of CommCare 
members between plans during FY 2012.  She added that the CommCare Member Survey 
indicated that CeltiCare members, who have access to a limited network, were satisfied with 
their access to care.  Ms. Turnbull asked Ms. Yang to identify the four coverage areas where 
new Plan Type 1 members will not have a choice between two lowest cost plans.  Ms. Yang 
replied that these four coverage areas are Greenfield, Pittsfield, Adams, and Northampton.  
During the discussion of enrollee premium contributions, Mr. Duncan observed that Plan Type 
3B members pay almost 100% of the difference between their MCO’s bid and the bottom of 
the actuarially sound rate range, which Ms. Yang confirmed. 
 
Stephanie Chrobak continued by introducing the operational plan for open enrollment.  Ms. 
Wcislo asked how members can learn of changes to primary care providers (PCPs) in their 
plan’s network.  Ms. Chrobak replied that members can obtain this information online on 
either the CommCare member website or the website of their MCO.  She added that members 
can also obtain this information by contacting the call center.  Ms. Wcislo asked if the CCA 
has phone numbers of CommCare members and asked if the CCA could use “robo-calls” to 
inform members about open enrollment and changes to their network.  Ms. Chrobak 
confirmed that the CCA does have phone numbers for members and will contact certain 
members, such as those whose PCP will be leaving their network.  Louis Malzone asked for an 
overview of exactly how a member whose PCP is leaving their plan’s network will be notified.  
Ms. Chrobak stated that the MCOs will send affected members a letter informing them of this 
change, and the CCA will also send out a letter announcing the upcoming open enrollment 
period.  The CCA and MCOs will work together to outreach the members who have still not 
selected a plan as the end of open enrollment nears.  Ms. Wcislo requested that information 
sent to newly eligible CommCare applicants emphasize that they need to select a plan before 
they will become enrolled.  Ms. Turnbull asked if new members will have access to continuity 
of care if they are leaving a program other than MassHealth.  Ms. Chrobak replied that the 
CCA and MCOs will work together to ensure continuity of care for these members.   
 
Secretary Gonzalez stated that he is very encouraged by the results of this procurement and 
thanked the staff of the CCA.  He continued by saying the cost of health care is the biggest 
challenge to the state budget and the state needs to act now to manage costs.  Secretary 
Gonzalez stated that people have questioned the ability of the state to reduce health care costs, 
but through this procurement CommCare will meet its budget limit.  He expressed confidence 
in the efforts of MassHealth and the Group Insurance Commission to do the same.  Mr. Shor 
thanked the Board for their constructive engagement during this procurement and how they 
have been able to view this procurement in the context of the CommCare budget and come to 
an agreement even though members of the Board were not in favor of every aspect.  Mr. Shor 
thanked the staff of the CCA for their work on the procurement.  Mr. Malzone echoed thanks 
to the staff of the CCA and MCOs for their efforts.  He expressed appreciation that health care 
providers are hearing the message that health care costs are unsustainable.  Mr. Malzone stated 
that he is proud of the efforts of health care reform in Massachusetts, and despite the criticism 
around the topic, Massachusetts is trying to make a change and is starting to see positive 
results in terms of cost containment.  Mr. Malzone also thanked the state legislature and the 
Patrick Administration for their commitment to health care reform.  Mr. Duncan asked if the 
CCA is confident that the MCOs have enough capital to cover themselves in the event that 
their medical costs are higher than expected.  Ms. Yang and Mr. Shor expressed confidence in 
the MCOs’ ability to cover higher than expected costs, but stated that the CCA will be closely 
monitoring this issue.  Ms. Mitchell stated that, although these concerns are legitimate, in 
these difficult economic times it is necessary to take risks.  She added that she would like to 
see health care providers be part of the solution instead of part of the problem when it comes 
to health care costs.  Mr. Duncan requested that MCO claims experience be reported to the 
Board on a regular basis in the future.  Joseph Murphy assured the Board that the Division of 
Insurance will continue to work closely with the CCA to make sure that CommCare MCOs are 
solvent.  The Board voted unanimously in favor of authorizing the Executive Director to enter 
contracts, subject to final agreement on language, with BMC Health Net Plan, CeltiCare 
Health Plan, Fallon Community Health Plan, Neighborhood Health Plan and Network Health 
to provide coverage in the CommCare program for the period beginning July 1, 2011 and 
ending June 30, 2012. 
 
V. Commonwealth Care Regulation Changes (VOTE):  Edward DeAngelo began by 
summarizing the public comments received concerning the draft regulation changes, which 
were submitted by the ACT!! Coalition and the Massachusetts League of Community Health 
Centers.  Mr. DeAngelo stated that these comments primarily focused on limitations on 
member choice of health plans and access to care.  Mr. DeAngelo highlighted the CCA’s 
recommendation that they be permitted to enact an active open enrollment for Plan Type 1 
members, although there will be no active open enrollment during FY 2012.  In response, Ms. 
Wcislo asked if the Board would be consulted before the CCA decided to implement an active 
open enrollment period, which Mr. DeAngelo confirmed.  Ms. Wcislo requested that the CCA 
document the number of requests for transfer to another plan from new Plan Type 1 members 
that are required to select from one of the lowest cost plans.  Mr. Malzone asked if MCOs still 
receive payment from CommCare when enrolled members fail to pay their premiums, which 
Mr. DeAngelo confirmed.  Ms. Wcislo expressed her reservations about the regulation 
changes, especially in regards to the CCA not recommending the reinstatement of the sixty-day 
transfer policy for assigned members.  Ms. Wcislo said that she would like to revisit this issue 
at a later time.  The Board voted unanimously that the amendments to 956 CMR 3.00 that were 
issued in draft form on February 24, 2011, be revised as recommended by CCA staff, and that 
these amendments, so revised, be adopted as final amendments for publication. 
    
The meeting was adjourned at 11:09 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
